Value of exercise thallium-201 imaging in patients with diagnostic and nondiagnostic exercise electrocardiograms.
The role of exercise imaging with thallium-201 in the evaluation of patients suspected of having coronary artery disease was studied in 194 patients undergoing diagnostic coronary arteriography. Ninety-eight patients had 70 percent or more narrowing of one or more coronary vessels and 96 patients had either no or insignificant coronary artery disease. One hundren twenty-three of the 194 patients had conclusive treadmill exercise electrocardiograms (either positive or negative), and 71 had inconclusive exercise electrocardiograms. Fifty-four of the 98 patients with coronary artery disease were receiving propranolol at the time of testing. Forty-five (83 percent) of the 54 patients receiving propranolol and 33 (75 percent) of the 44 patients not receiving propranolol had abnormal exercise thallium images (difference not significant). In patients with conclusive exercise electrocardiograms the sensitivity of exercise imaging was not significantly different from that of exercise electrocardiograms (80 versus 74 percent), but the sensitivity of both tests combined (92 percent) was higher than that of either test alone (p less than 0.01). The specificity of exercise imaging (97 percent) electrocardiograms the sensitivity of exercise imaging was not significantly different from that of exercise electrocardiograms (80 versus 74 percent), but the sensitivity of both tests combined (92 percent) was higher than that of either test alone (p less than 0.01). The specificity of exercise imaging (97 percent) electrocardiograms the sensitivity of exercise imaging was not significantly different from that of exercise electrocardiograms (80 versus 74 percent), but the sensitivity of both tests combined (92 percent) was higher than that of either test alone (p less than 0.01). The specificity of exercise imaging (97 percent) was higher than that of exercise electrocardiograms (86 percent, p less than 0.02). The specificity of both tests combined was not significantly different from that of exercise electrocardiograms alone. The sensitivity (79 percent) and specificity (95 percent) of exercise imaging were not significantly different in patients with inconclusive exercise electrocardiograms when compared with those in patients whose exercise electrocardiograms were conclusive. These data indicate that exercise imaging is sensitive and specific in diagnosing coronary artery disease in the presence of diagnostic as well as nondiagnostic exercise electrocardiograms and that propranolol therapy does not affect the results.